This is the peer-reviewed, manuscript version of an article published by Elsevier. One Health surveillance describes the systematic collection, validation, analysis, interpretation of data 17 and dissemination of information collected on humans, animals and the environment to inform 18 decisions for more effective, evidence-and system-based health interventions. During the second 19
and veterinary medicine such as zoonoses and food safety. Activities aimed at strengthening inter-23 sectoral networking through technical collaboration, conferences, workshops and consultations have 24 resulted in recommendations to advance the One Health concept. There are also several One Health 25 educational programmes offered as Masters programmes. Continuing challenges to One Health 26 surveillance were identified at both technical as well as organisational level. It was acknowledged that 27 the public health sector and the environmental sector could be engaged more in One Health activities. 28
Legal issues, hurdles to data sharing, unclear responsibilities and structural barriers between 29 ministries prevent integrated action. Policy makers in the health sector often perceive One Health as 30 a veterinary-driven initiative that is not particularly relevant to their priority problems. Whilst some 31 funding schemes allow for the employment of scientists and technicians for research projects, the 32 development of a sustainable One Health workforce has yet to be broadly demonstrated. 
70
Surveillance is understood to inform interventions; the latter are therefore also included. cattle only -such as one presented by Bronner et al. (2015) at ICAHS -to be linked to human health 82 surveillance to increase benefit. 83
Successful One Health collaboration in surveillance was also reported in conjunction with infectious 84 disease outbreaks. During one of the largest multi-country, food-borne outbreaks in Europe, many 85 aspects of collaborative surveillance were discussed and recommendations made for improvements 86 (Beutin and Martin, 2012) . Also, examples of successful surveillance collaboration were reported 87 during ICAHS for influenza (Bruhn et al., 2014 ) and for rabies (Mtema et OFFLU established an expert group for swine influenza which has membership from both the 105 veterinary and the public health sectors. The major task of this group is to compile SIV surveillance 106 and virus data worldwide and monitor SIV evolution. 107
Collaborative action is often easier to achieve at the local level. Nevertheless, often medical and 108 veterinary data recording remain largely separate and therefore a lot of potentially useful information 109 and knowledge sources are left untapped. An important step towards integrated surveillance has been 110 achieved by aggregating databases at the human-animal interface; for example the GLEWS database years. The employment opportunities of graduates, as promoted by the programmes, tend to be 150 either in operational aspects such as outbreak investigations ("graduates will have the knowledge and 151 skills to be able to respond rapidly and effectively to outbreaks of disease as well as controlling 152 endemic disease at the interface between humans, animals and the environment 11 ") or in the area of 153 public policy ("the programme will enable students to … bring much-needed attention to the policy 154 and operational issues that ultimately will be key determinants for success 12 "). 155
In addition to technical training, there are also programmes focusing on general leadership and 156 networking. For example, the University of Minnesota runs a programme on engaging with 157 international organisations and academic institutions from across the globe with a specific focus on 158 One Health. 15 In the Caribbean, the European Union funded project "One Health, One Caribbean, One 159
Love" will include a 2-year One Health Leadership Series for young to mid-career professionals from 160 the agriculture, health and environment sectors. One Health, but also confirmed the lack of systematic recording and metrics of benefits (Häsler et al., 292 2014) . To move towards development of useful metrics, small specific projects should be more 293 successful in demonstrating tangible benefits than big vague concepts. It is expected that many more 294 examples will be presented at the next ICAHS. Thus, we should be able to quantify if and when One 295
Health surveillance can add value. 296 ICAHS participants were in agreement that organisational solutions favouring One Health surveillance 297 will take time, although some positive examples are already available. Typically, organisational 298 structures will adapt more quickly after a crisis situation. For example, the struggle with bovine 299 spongiform encephalopathy led to the creation of the European Food Safety Authority (EFSA). Also 300 several European countries consequentially re-organised their authorities related to food (e.g. Austria, 301
Germany, Switzerland, UK), thus integrating veterinary and public health aspects in a stable-to- to addressing a wide range of problems we currently face. An ideal case study would be antimicrobial 325 resistance surveillance, where part of the responsibility lies in the agricultural veterinary and medical 326 realm, but also has environmental implications via waste management routes. 327
The view was expressed at ICAHS that it was important to acknowledge that not everybody had to 328 work with all sectors in order to assure that the key objectives relevant to One Health were pursued. 329
Such inter-sectoral collaboration is likely to be essential in some areas whilst it is irrelevant for others. 330
The priority should be that the relevant work is done effectively and efficiently. 331
Finally, it was suggested that future ICAHS conferences should continue to provide a platform for 332 discussing surveillance in the One Health context. The invitation of keynote speakers with medical and 333 environmental backgrounds should be assured for the continuing challenge of the mainly veterinary 334 audience. Hopefully, discussions around terminology will also progress over the coming years in order 335 to avoid the ongoing confusion and uncertainty on practical consequences of the One 
